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CHAPTER I
INTRODUCTION
Significance of the Study
The factor to be examined is the limited number of Negro Elementary
Public School Children who are referred to the Guidance Center of Hills-
1
borough County, Tampa, Florida, despite the many maladjustments that
appear in the elementary school situation. The study was designed so
that the major psycho-social reasons found as contributing factors
could be examined. The term "psycho-social reasons" as used here refers
to the psychological involvements and sociological implications that were
brought to light during the search for facts relating to the question.
It has been brought out in the literature that referral for psychi¬
atric treatment implies that there is some inadequacy in the function¬
ing of the person being referred. It is further indicated that during
the referral process some psychological components will emerge on the
part of the persons involved in the referral as well as the person being
referred.
A number of studies over the past twenty-five years con¬
sistently suggest differences in what clinicians and teachers
see as maladjustments. Ullman (1952) simmed up these findings
as follows: "Items on which teachers and clinicians differed
tended to be those ... items referring to home or social re¬
lationships , preference for associating with a different age
group, nonfeasant hostility or passive resistance, and intra¬
psychic or 'worry items.' Teachers felt quite plainly that
politeness and obedience were characteristic of good adjust¬
ment while clinicians felt that the significance of these
1
Hereafter the Guidance Center of Hillsborough County will be
referred to as "the Center."
1
2
items for adjustment was equivocal."^
Recognition that one is not in full volitional control
of one's actions implied in the acceptance of psychiatric
treatment, is more than a painful blow to one's narcissism.
It makes more explicit the threat to the ego's integrity and
intensifies anxiety regarding the possibility of the ego's
annihilation. The extent of this anxiety created by the
referral to psychiatrists is greatest for those who most
clearly identify the psychiatrist's function with treatment
for the psychotic.^
A similar point of view is noted below:
Every aspect of the person's life situation may be en¬
gaged or thrown out of balance when one of these processes
is disturbed. Recognition that the effect of illness per¬
vades the life situation stimulated the emphasis in medicine
currently designated as comprehensive care, and has acceler¬
ated the use of the clinic team in every kind of psychiatric
clinic.
In regard to the sociological implications the concepts of group
memberships, economics, and social class must be dealt with in the re¬
ferral process. The reasons for this are pointed out in the following
excerpts:
The client is incorporated in a family unit and his pathol¬
ogy has implications for the family configuration. The family
may be opposed to psychiatric treatment for one of its members -
first, because it implies an admission of failure on their part
in providing him with the necessary emotional supplies to
maintain psychic health; and second, because any change in
^Lester Peddy, "Clinicians in the Schools." Social Work. Vol. 1,
No. 3 (July, 1956), p. 83.
2
Alfred Kadushin, "Opposition to Referral for Psychiatric Treat¬
ment," Social_Casewo^, Vol. 2, No. 2 (April, 1957), p. 79.” ' ~
■}
3
Committee on Psychiatric Social Work of the Group for the Ad¬
vancement of Psychiatry, Psychiatric Social Work in the Psychiatric
Clinic. William C. Menniger, President (New York, 1950), p. 1.
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the prospective patient would involve some reorganization
of the family configuration. It may mean deprivation of
complementary needs which are not satisfyingly met. Accep¬
tance of treatment by any member of the family is an attack
on the emotional homeotasis of the family group.
Treatment is time consuming and frequently expensive ...
the schedule of the laborer who is tied to a time clock is
far less flexible than that of the executive.
Studies show that public attitudes toward and degree of
acceptance of psychiatric and mental hygiene concepts vary
from class group to class group as do attitudes toward and
degree of acceptance of the psychiatrist and psychiatric
treatment.
As the problems of patients in community psychiatric
clinics were studied, it was recognized that all disorders
of personality, regardless of the age of the patient, are
compounds of disturbed interrelationships in which biologi¬
cal, psychological, and sociological processes are always
present and interwoven.^
This study was decided on after a conference which was arranged by
the Director of the Center with the three Negro school social workers
and their supervisor. The Director was interested in learning their
thinking about the area of this inquiry as well as their basis for, or
method of deciding on, the referrals they have made to the Center. He
pointed out that in hearly every instance the child referred showed
little or no promise of being able to benefit from the clinic's services,
perhaps because of mental limitations or being too severely emotionally
disturbed for out-patient treatment.
Reports of the Center, which has been in operation since 1948, show
that only a small number of Negro children have been referred from the




by the Juvenile Court. The researcher examined agency statistics and
also talked with the psychiatric social workers about the scarcity of
Negro school children in the agency's case load. Concern was express¬
ed to the field work instructor who, too, expressed interest and thought
that this was an area that needed to be examined.
Immediately after the Director had reviewed the objectives of the
conference referred to above, the school social workers began looking
at the psycho-social aspects involved in their referral process. They
expressed belief that the trend in question was due chiefly to cultural,
psychological and sociological factors. They emphasized that in refer¬
ring children to the Center they must deal with deep emotional components
as well as strongly defended mores. Stigma regarding one's inadequacy,
they have found, is still heavily attached to one among the Negro group
being referred to any agency which gives psychiatric services. This is
particularly true when the services are on a voluntary basis.
The latter point is substantiated by many writers in the field.
Public attitudes toward the clinic under voluntary
auspices may or may not be more cordial than those
toward the clinics under public auspices. Unfortunately,
voluntary social services are still identified with the
poor, and those presenting the extreme in personal and
social difficulty.
Hereafter "Negro School Children" of the Public Schools of Hills¬
borough Coxmty, Tampa, Florida, refers to Elementary School Children
unless otherwise stated.
2
New York State Department of Mental Hygiene, A Guide to Communi¬
ties in the Establishing and Operation of Psychiatric Clinics. (New York,
1948), p. 18.
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In discussing such attitudes, the school social workers felt that
resistances may emerge, perhaps due to the fee connected with service
here as well as other factors that may not be easily discernible. The
school social workers revealed also that the teachers and principals
must agree on the referral of a child and in some instances this may be¬
come quite involved.
The schools were selected as a part of the setting of the study
because it is shown in the literature that a school system generally
has certain responsibilities to emotionally disturbed children.
The schools provide an exce'li|.ent opportunity for recog¬
nition of disrupted homes. The teacher who sees her chil¬
dren daily will quickly recognize a neglected, unhappy or
hostile child, and the school social worker following through
with visits to the homes of these disturbed children will be
able to identify early stages of family breakdown which demand
case work help....
Our immediate problem of planning is fortunately less com¬
plex, and within reach. We are concerned over the task of
putting into operation in our communities comprehensive social
services and clinical programs which utilize the facts we have
learned through years of research and treatment of social
problems. These facts are well known to us, but are unknown
to those who are in strategic positions to carry out what we
have proved to be sound practice.^
There appeared to have been free interplay in the meeting between
the Center's staff and the school social workers. The Center's staff
declared their interest and responsibility to render service within their
framework to all who seek it. The staff expressed particular interest
in learning more about why there are so few Negro children referred from
the schools, yet they occasionally receive school children referred by
1
Hyman S. Lippman, "Emotional Factors in Family Breakdown," American
Journal of Orthopsychiatry, XXIV (July, 1954), p. 453.
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other sources and frequently from the Juvenile Court.
Pursuing the above declaration by the Center's staff, the school
social workers wondered about certain attitudes that might be expected
to persist in a community like Tampa which is in the main segregated,
and When the program and policies of the Center have not been interpreted
to the Negro group by a representative of the Center. One school social
worker asked if the Center staff felt that they had been aggressive
enough in making their services known so that Negroes in the community
would feel accepted. They reminded the Center's staff members present
that there had been no publicity in the Negro newspapers. They further
raised the question as to whether any members of the Center's staff would
be available to speak to Negro groups.
The representatives of the Center pointed out that the physical
aspects of the Center are designed on the basis of '^one facility" and
the services are designed the same way, to serve all those who avail
themselves of these services. They did agree that clearer lines of
communication between the schools and the Center were needed. Willing¬
ness was also expressed to speak to groups, whenever possible, when call¬
ed upon.
Lippman gave recognition to the agency's need to take responsibility
for making the community aware of its services when he said, "We as
clinicians and research scientists will have to give more active support
to the community aspects of social problems. Resistance will have to be
recognized and dealt with."^
1
Ibid,
It was established that no previous formal inquiry as to the scar¬
city of referrals of Negro school children by the schools to the Guidance
Center of Hillsborough County had been made, and the need for this exists.
This study was discussed with the Director and the chiefs of clinical
psychology and psychiatric social worker who appeared positive in their
attitudes toward the study, and indicated willingness, at that time, to
give consideration to its findings and recommendations.
Further speculation was made that the inquiry may serve as a stim¬
ulus for helping the Negro community to be more aware of the Center as a
mental health resource.
The study was of particular significance to the researcher whose
previous long experience was in a public agency where the client sought
services basically because of his legal right and his need for financial
assistance. This differed radically from the experience in the Center
setting where the emphasis is on the service aspects.
The researcher hopes that the inquiry stimulated teachers responsi¬
ble for initiating referrals to seek further understanding of human be¬
havior and of the importance of action when necessary toward insuring
successful social and emotional growth along with intellectual achieve¬
ments for their pupils. Finally, it is hoped that the facts gathered,
and the conclusions and recommendations reached during the study, may
have value for future students or researchers to carry out further study
or action toward change.
Purpose of the Study
The purpose of the study was: 1) To determine the major psycho¬
social reasons tlie facilities of the Center were not being used by the
8
Negro Elementary School Children to any great extent; 2) to examine
the reasons found; 3) to obtain recommendations for changes wherever
needed.
Method of Procedure
Agency statistics regarding the nxmber of referrals by race,
source, and age, diagnosis, and treatment, were examined. The research¬
er read pertinent literature which dealt with how to increase the use of
social services in a guidance center. The researcher also read litera¬
ture dealing with the use of social services by Negroes, and their
attitudes toward services that are given in a community where segregation
is practiced. However, segregation is not a pattern at the Center. The
survey method was employed. The universe was the elementary public
school principals and teachers of the schools for Negroes in Hillsborough
County, Tampa, Florida, from which a sample of five schools was selected.
The sample was selected so as to Include five broad sections of the
County.^
Confidential group discussions were held with groups, from each
district, consisting of principals and teachers of the five schools. A
discussion was held in each of the five schools. It was planned that
each meeting would be tape-recorded and transcribed for analysis of the
psycho-social aspects through comparison of the data accumulated. How¬
ever, because the meeting periods were held at the close of the day,
efforts to record the sessions clearly were unsuccessful because there
was too much noise in the vicinity.
1
Conference with a school social worker, Hillsborough County Board
of Public Instruction, Tampa, Florida, January 14, 1962, during which
geographic division was suggested.
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Many research instruments in social psychology are
directed toward diagnosing the characteristics of the
person. This is done by inference from the observation
of his behavior products in situations which we infer
from his behavior in specific situations: aptitude, skills
and needs, conflicts, sensitivities, etc. Attitude is one
of the complex characteristics most important for the
understanding and prediction of social behavior. An attitude
can be defined as a more or less enduring predisposition to
respond effectively toward a specified entity.
Many of the methods of social psychology are directed
toward obtaining measures of behavior in specific situ¬
ations under the conditions which permit inferences about atti¬
tudes . Measurement of the characteristics of an attitude
is always indirect. Unfortunately, in practice the inferen¬
tial nature of the measurement of attitudes is frequently
glossed over. As McNemar (1946) has stated it:
In brief, the several techniques used for getting at
opinions or attitudes boil down to the simple matter of
asking people questions about an issue in order to elicit a
response which is interpreted as the respondent's opinion
or attitude toward the given issue.^
Scope and Limitations
This study was made during the researcher's field work placement at
the Guidance Center of Hillsborough County, Tampa, Florida, from Septem¬
ber, 1961, through February, 1962; all data were collected during this
period.
A search into available literature revealed voluminous materials
on the broad context of referral for psychiatric clinic services and
attitudes connected with this. Most of this literature did not speci¬
fically involve Negro school children and personnel. It is, however,
concerned with people and their attitudes toward referrals for psychi¬
atric services. Therefore, the researcher was guided by this frame of
1
Marie Jahoda, Morton Deutsch, and Stuart W. Cook, Research Methods
In Social Relations (New York, 1954), pp. 112-113.
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reference.
It has been pointed out above that, since this study is deeply in¬
volved in the context of psychology, there will be limitations because
of brief contacts in the collection of data. This is because the mani¬
festations of attitudes, feelings and other psychological concepts
usually can be more meaningfully directed and clarified through communi¬
cation in relationships over a period of time.
The study was concluded relative to the gathering of data from
individuals and groups March 22, 1962.
CHAPTER II
THE SETTING
History of the Agency
The Guidance Center of Hillsborough County is an outgrowth of the
Maternal Health Center organized in 1937 in Tanpa, Florida. In 1942, it
became identified with the National Planned Parenthood Federation
through the local Planned Parenthood Committee.^ At about the same time,
or shortly thereafter, the Maternal Health Center, with the endorsement
of the State Medical Society, was successful in having its child-spacing
service incorporated in the Maternal and Child Health Clinics of the
State Board of Health and locally in the Hillsborough County Health De¬
partment. Immediately after this move was made, the national organiza¬
tion requested the Maternal and Child Health Agency to change its name
to Tampa Planned Parenthood Committee.
For five years this Committee continued to operate a child-spacing
clinic under the supervision of the Florida State Board of Health. The
Committee then decided that since their project had been taken over
by the Health Department, they should turn their energies toward some
other area of service. They were interested in planning a service for
one of the community's unmet needs. As this was during the post-war
years, when there was great concern over the increase in the number of
divorces, they began considering marriage counseling. As the Committee
already had an active Board and $4,000.00 in the traasury, service in




this area was soon agreed upon.^
With the organization of a marriage counseling agency in mind, the
Committee began contacting other agencies and reviewing their services
to avoid duplication. The Board members talked with psychiatrists,
physicians, educators, ministers, business people and social workers
and it was the consensus of opinion that such a service was needed. The
Committee bore in mind that marriage and family counseling would be in
agreement with the aim of the National Planned Parenthood Federation.
The Council began with a part-time clinical psychologist and a full-time
2
secretary in a space provided by the YWCA at 607 Gwiggs Street, Tampa.
During 1947, the Council withdrew from the National Organization
and developed an independent agency, because they found that the aims
and emphases of the Council were different from those that had been set
forth by the National body. Various civic organizations helped, and funds
were obtained from those made available through the National Mental Health
3
Act and administered by the State Department of Health.
In this new setting, child guidance was first explored in the summer
of 1948, at a meeting called by a member of the School Attendance De¬
partment and attended by representatives of Family Services, the Marriage
and Family Council, and the Health Department. This group agreed that
1
"The Marriage and Family Council and Child Guidance Clinic,"
Tanpa, Florida (n. d.), p. 1.
2
Annual Report of the Marriage and Family Council of Hillsborough
County, TaiEpa, Florida October, 1947-48, p. 1.
^^istory of the Guidance Center of Hillsborough County," Tain)a,
Florida, p. 1.
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a Child Guidance Clinic was one of the community's seriously unmet needs.
A Mental Health Clinic, operating five days weekly and concentrat¬
ing on services to children, was set up in January, 1949, with a full¬
time psychologist, a part-time psychiatrist, who served as Director, and
2
a full-time secretary. ■ The title "Marriage and Family Council" was used
until June, 1949, when the name was changed to the Guidance Center of
Hillsborough County, and space was made available in the Henderson School
by the Board of Public Instruction. This change was in line with the
trend of clinic nomenclature throughout the nation. In view of the pur¬
pose of becoming a full-fledged mental health clinic, guidance, rather
than the more limiting title "child guidance" was used to describe the
3
Clinic.
Soon after organization of the Clinic, the staff began emphasizing
its educational function. This was reflected in connection with services
to parents coming to the center and also to professional and interested
groups. The staff's efforts were carried out through lectures, film
presentations, distribution of brochures on the Guidance Center, and
newspaper announcements.
"Annual Report of the Guidance Center of Hillsborough County,
Tanpa, Florida, 1957," p. 8.
2
"The Guidance Center of Hillsborough County," 1958, p. 1.
3
"History of the Guidance Center of Hillsborough County (Tampa,
Florida," 1949), p. 2.
4
"Annual Report of the Guidance Center of Hillsborough County,
Tampa, Florida," 1951, p. 1.
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The first psychiatric social worker was en5)loyed in April, 1949,
and additional staff was slowly added. In 1953, the Board of Public
Instruction made possible the development of new office and storage
space. Testing and therapy rooms and a large conference room were pro¬
vided. Building materials which were not donated were bought at low
cost, and some labor was contributed. The school administration furnish¬
ed men to do most of the painting.^
At one point in the Center's history, because of rapid staff turn¬
over, it was necessary for the psychiatric social worker, Mrs. Ann Q.
Fox, to serve as Director Pro-tern. She is now the Chief Psychiatric
Social Worker. At that time there was a psychiatric consultant and a
temporary part-time psychologist. This tumultuous period was the fore¬
runner of a better organized and more professionally sound agency.
In 1956, it became necessary that the staff seek new quarters be¬
cause of the increase in staff made possible by funds from the State
Board of Health and County Commissioner. The purchase of the present
2
facility, at 405 East Ross Avenue, resulted.
This structure is still being paid for; however, as staff and ser¬
vices have continued to expand and the reputation of the Center has spread
throughout Florida, housing has become inadequate. Plans are now being
considered for larger quarters with several other agencies in one large







The Guidance Center is a child guidance clinic offering psychologi¬
cal and psychiatric services to emotionally disturbed children and their
parents of Hillsborough County and neighboring counties which do not
have centers of their own. It also offers consultative services to
other agencies and mental health educational information to the communi¬
ty. Its function is to diagnose and treat psychological disorders of
parents and their children, and to place greater emphasis on children's
problems. This is a recent trend, as parents, adults and children were
formerly accepted as patients, but now the child in nearly every instance
is the patient, and the parents are accepted only as part of the child's
treatment plan as indicated. All children under eighteen and children
enrolled in school are eligible for services. It is required that parents
must accompany their children and participate in therapy. The Clinic
Team, consisting of a psychiatrist, clinical psychologist, and social
worker, pool their knowledge and skills and work toward the same goals
with parents and children.^
The service plan is usually carried out in one of the three ways:
Diagnostic, Short Term (3 to 6 interviews), and Long Term Treatment (3
months to a year or longer).
The Guidance Center is an active member of the American Association
of Psychiatric Clinics for Children; there is only one other such clinic
at this time in Florida holding this membership, A Board of Directors,
consisting of representatives from churches, schools, parent-teacher
Conference with Field Work Instructor, Mrs, Elizabeth Gilboy,
Psychiatric Social Worker, September 5, 1962.
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associations, the Health Department, business organizations, welfare
agencies, Junior League of Xampa, Junior Women's Club and Chapter of the
National Council of Jewish Women is the governing body. This body works
with the staff in planning for development of services.^ The Guidance
Center works closely with private and public agencies, but it is not a
part of any State or City board. It is community-sponsored and, as
stated before, receives support from various sources, such as the United
Fund, Board of Public Instruction, County Welfare, County of Hillsborough,
local civic groups. State and federal funds (over one-half), and a small
amount from fees based on a patient's ability to pay in accord with
income and size of family. The scale used for determining the fee ranges
from 10^ to $25 a visit. However, services are not denied any citizen if
he is not financially able to pay.
Children are referred to the Center by the Pupil Personnel Division
of the School System, Juvenile Court, medical doctors, other agencies,
self, and interested persons. Each week one day is used for Juvenile
Court referrals during which time psychological and psychiatrical evalu¬
ations are made, followed by recommendations to the Court as to placement
and treatment. Referrals from Pupil Personnel are handled in a similar
manner, except that no regular time is specified for referrals. School
phobias are handled as crisis situations.
The 1957 Annual Report of the Guidance Center contains the following
statement of purpose:
1. To stress preventive measures in modern Mental Health Programs.
"The Guidance Center of Hillsborough County," Tampa, Florida, 1958,
p. 1.
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2. To help individuals in the community achieve emotional maturi¬
ty and community effectiveness,
3. To stress prime importance of early detection and treatment
of psychological maladjustment in the child and also the
role of family relationships in the causation of such mal¬
adjustments .
4. To provide counseling (therapy) for children, parents, and
prospective parents (last two no longer true).
5. To cooperate with all agencies having corollary or parallel
aims so that resources of the Guidance Center will be used
to utmost benefit of the community.
6. To prove that a successful program of this nature is best
realized when it results from efforts of private citizens
and social organizations representing the community itself.
To obtain an appointment the parents may write a letter in which
there is a brief explanation of the nature of the problem; the Center's
secretary acknowledges the letter and arranges for an appointment as soon
as possible. The appointments are scheduled according to dates of re¬
quest for service with the exception of Juvenile Court referrals. An¬
other instance would be referrals from other agencies, when the client's
capacity for making his own request is limited, and the Agency takes over
this step. Carrying out the policy of asking the client to write a
letter is one way of eliminating those who are not seriously interested
in the Clinic's services and whose full cooperation would be doubtful.
The first appointment is with a psychiatric social worker who talks
with the parent about the problems, when they started, how they feel about
them, what they wish the Center to do and other pertinent information.
Sometimes the initial interviews require more than one contact. At any
1
"The Guidance Center of Hillsborough County," Tampa, Florida,
p. 6.
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time the client may determine whether he wants to continue and later
bring the child in, unless the referral was made by the Juvenile Court,
After the initial interview, unless a recent psychological test has been
done, the patient will be seen by one of the psychologists or the
psychiatrist, ff in the course of the interview, the social worker got
the impression from the parents' description that the child was emotional¬
ly disturbed. Should the social worker question the emotional stability
of the parents, a psychiatric or psychological evaluation can be request¬
ed. The social worker is responsible for filling out the face sheet, and
obtaining the social and developmental history during intake. Counsel¬
ing with parents and children is done by the social worker.
The psychiatrist serves as staff consultant and supervisor to the
staff. He also gives neurological and psychiatric examinations of
patients or parents of the patients whom the social worker or psycholo¬
gist believes to be in need of such services. The clinical psycholo¬
gists' functions include diagnostic testing, measurement of intelligence
and personality evaluation; they may do therapy with children and parents.^
Weekly conferences are held, during which the team members present
the information gathered, and decide whether the child's problem is one
which can be dealt with under the agency's service plan and, if not,
decide if there is an appropriate agency for referral. In the event it
is decided that the Center can serve the child, a schedule will be set up
for the child and parent and, in most instances, one team member will see
1
"Annual Report of the Guidance Center of Hillsborough County, Tampa,
Florida, 1954," p. 1.
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the child and another one the parent on a therapeutic basis.
The treatment with parents generally consists of interviews or
counseling sessions in which the parents are encouraged to talk about
their situations and help is given toward gaining understanding of some
of their unconscious motivations and attitudes and also those of their
children.
The staff's concern over the ever-present waiting list prompted
them in 1960 to reclassify caseloads with an effort toward limiting
treatment periods in the various types of situations. The decision was
made that no treatment period would extend over thirteen weeks. This
change of plan was in accord with a method advanced by Anita Gilbert,
who proposed:
A series of five interviews at predetermined intervals
(in which the child and parents are seen, respectively by
any separate members of the team The interview is
exploratory, explanatory, and evaluative. In the hour to
hour and a half allowed, history of the family and quick
diagnosis are included.^
The Agency had a change in administration before the change was in
effect long enough to measure the results. However, early in 1962, the
new administration was considering another plan for reducing the waiting
list.
The 1960 annual statistical report, the latest available, shows
that from January 1, 1960, through December 31, 1960, 3,714 interviews
were held - 1,848 with patients, and 1,866 with others concerned with
The term "therapeutic" as used here refers to the helping re¬
lationship between any team member and the parent or child.
2
"An Experiment in Brief Treatment of Parents 'Social Work,
Vol. 5 (April, 1960), p. 91.
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patients. There were 607 new cases, and 162 were brought forward from
the previous year. Approximately 445 cases were terminated.^ The
greatest number of patients was under 18 years old. At the present time
the staff is composed of seven professional persons: Dr. Jerry
Fleischaker, Medical Director; and Dr. Elizabeth Rockwell, Consultant
Psychiatrist; Maria J. Isch, Ph.D., Chief Clinical Psychologist;
Vahak Gadarian, Ph.D., Clinical Psychologist; loline Rochester, Clini¬
cal Psychologist; Ann Q. Fox, M. S. W., Chief Psychiatric Social Work¬
er; Elizabeth Gilboy, M. S. W., and Arthur Chestnut, M. S. W., Psychi¬
atric Social Workers. There are three full-time office persons.
In the early part of 1960, the Center agreed to accept a social
work student. In the fall of that year, a student from the Atlanta Univer¬
sity School of Social Work was placed to do field work. The writer is
the second student in social work.
The student program includes therapy and counseling with patients,
attendance at staff meetings, field trips to other agencies, meetings in
the field of Social Welfare, NASW participation, semi-monthly conferences
with the psychiatrist, and semi-monthly conferences with the field work
instructor.
The Clinic has been continuously expanding and developing and as
yet no research has been undertaken. However, the staff does participate
in furnishing data for others engaged in research.
The Negro Community
As far back as 1927 when the Hillsborough community was studied by
1
"Statistical Report of the Guidance Center of Hillsborough County,"
Tampa, Florida, 1960.
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Arthur Raper of the National Urban League and others, it was found
that the qhief interest of the Negro community was the public school
1
system, ' In one of the more recent cultural analyses Mr. Hairston
observed that the Tampa Negro community "has five major concerns which
touch the life of just about every person in the community. Their
concerns are the Church, the School System, fraternal or benevolent
orders, social clubs, and service organizations." This writer points
out further that the Tampa community is not much different from any
other community in the United States, or the world. People live, work,
play, rear children, and die. It, like all other communities, has more
than a fair share of community problems. According to the Greater
Tampa Chamber of Commerce, Hillsborough County, of which the seat is
Tampa, is the fourteenth largest county in Florida. It occupins 1,045
square miles in land area with a population of 397,788. In the City of
Tampa, 83 per cent of the population is white, of whom approximately
16 per cent are Latin or of Latin descent. The Negro population makes
2
up 17 per cent of Hillsborough County.
There are 120 public schools in Hillsborough County in one con¬
solidated school district. They include 83 elementary, 21 junior high,
16 senior high, and three special education schools. The breakdown
Raleigh D, Hairston, "A Cultural Analysis of the Tampa, Florida,
Community," July, 1960-61, p. 1.
2
Tampa Facts, published by Greater Chamber of Commerce 1961-62.
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shows that there are 22 predominantly Negro schools, four of which
are secondary schools; several of the elementary schools carry
seventh, eighth and ninth grades.
Enrollment in the 1960-61 school year totaled over 84,000. There
are 3,150 instructors. Special classes are maintained for pupils with
sight and hearing difficulties, for crippled and paralytic children, and
for those with emotional problems. For children with special needs
as described above, plans were made under "Exceptional Child Education."^
The Hillsborough County Board of Public Instruction describes its
"Exceptional Child Education" further:
Exceptional Child Education" is the term used to describe
the methods and procedures of education, training and care
which are used with children, who, because of their handicaps
and disabilities are unable to learn effectively in regular
classroom situations.
Children who are mentally retarded both educable and train-
able, children who are orthopedically, visually or acoustical¬
ly handicapped, are referred for study to the Pupil Personnel
Department. This department has psychological and school
social work services. Children are usually referred by
parents, doctors, nurses, social workers and school personnel.
In addition to speech training, the profoundly deaf child
is trained to use whatever residual hearing remains and to
"lip read" the speech of others... The child with a more
moderate loss in the speech range can also profit from
auditory training and may be able to extend his world of
sound with a hearing aid.
A special school provides instruction for some of these
children. Others receive training from speech therapists
while attending regular classes.
The blind children follow the regular curriculum, but





Partially seeing children are enrolled in regular
classes because it is felt that as "seeing" persons,
they should be educated and prepared for life in a seeing
society. Adjustments in their school activities are made
where necessary. A consultant travels from school to school
and works with teachers in whose classes the children are
enrolled. The opthalmalogical conditions are interpreted
to the teacher. Educational materials, as large type
textbooks, work books, special paper, pencils, chalk,
bulletin typewriters, and other equipment are supplied.
In addition, the consultant is available for conferences
with parents, counselors, principals, deans, and teachers
at needed intervals.
Many children, without a hearing loss, speak in ways
which are inaudible or unintelligible to their listeners.
... there are other problems with which the speech
therapist works. These therapists serve each elementary
school; they identify those children who are unable to produce
speech effectively, and they attempt to re-educate them so
that they may speak easily and normally.
Children with handicaps severe enough to interfere with
attendance in regular schools are placed in a special school.
Children may stay until graduation from §raie twelve if their
needs demand it. Other children may return to regular school
as their condition improves.
Some intellectually disabled children are classified as
severely retarded, or trainable. These children are placed
in a school for trainable children where they have an oppor¬
tunity for optimum development.
Many children suffer from chronic illness and are obliged
to spend weeks or months at home. Others are accidently in¬
jured and must be out of school, for long periods of time.
These children are taught at home. A planned program of in¬
struction enabling them to maintain their grade levels is under¬
taken on the doctor's recommendation. If a child is going to
be out of school a month or more, he is accepted for home-
bound teaching.
The Guidance Center is a mental health clinic which serves
children and their parents. The Guidance Center sees children
with such problems as learning difficulties, social and
emotional problems, and problems arising from broken homes.
These children and their parents receive help through the
combined efforts of the professional staff which includes
24
psychiatrists, psychologists, and psychiatric social
workers.
Some children in the Juvenile Homes are placed there be¬
cause of unsatisfactory home conditions. Others are there
for disciplinary reasons. The Hillsborough County Public
School System provides teaching personnel to provide
instruction in the academic subjects as well as in
industrial arts, homemaking and physical education.
Elementary school age intellectually disabled children
are identified as early as possible. Those, within the
educable range of intelligence and most in need of special
planning, are assigned to special classes which are housed
in the regular elementary schools or in junior high schools.
Since each child is an individual, different from other
children, each has his own particular needs and problems;
the school psychologist works with school personnel to
help in the understanding of the problems which may affect
a child's behavior and progress in school. A child's
emotional and intellectual development may be evaluated
upon request.
In addition to the evaluation of emotional and intel¬
lectual development, the psychologist also participates in
the screening of applicants for special schools and class¬
es and assists in the total educational planning for
Exceptional Children.^
The Hillsborough County School administration describes its Pupil
Personnel services as follows:
Casework Services.-Casework services are available to all
schools in the county, A school social worker serves approxi¬
mately eight schools, which are visited at least once a week
on regularly scheduled days.
The school social worker works with individual children
and their families when children are having difficulties
in school, such as dissatisfaction with school, poor
school work, non-attendance, truancy, aggressiveness,
timidity, unsatisfactory relationships with other children
or adults.
The school social worker works with the individual child
1
Exceptional Child Education (Hillsborough County Board of Public
Instruction, Tampa, Florida (<h,d.}
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through regular counseling interviews to help him gain
some insight into his own problems and to participate
in the solution of these problems. The school social
worker also works closely with community agencies, such
as Guidance Center, Juvenile Court., Health Department,
etc., when their services are needed. Through a work¬
ing relationship with principal, teacher, school psycho¬
logist, and parents, the school social worker provides
an opportunity to share an understanding of the child's
behavior ahd to plan together to help the child.
Applicants for special classes or schools, such as
those for slow learners, severely mentally retarded,
and orthopedically and acoustically handicapped, are
referred to the school social worker.
Psychological Services.-The school psychologist
evaluates individual pupils' intellectual and/or
emotional development and works as a member of the
school team, planning with the school social worker
and other school personnel to help children make a
better adjustment in school.
Work Permits.-The Pupil Personnel Department gives
information pertaining to work permits and child labor
law; issues work permits to minors between the ages of
12 and 18 who are employed part-time or full time; works
closely with school personnel in working out part-time
emplo5nnent programs; counsels young people who want to
drop out of school to go to work, and encourages them to
continue their education.
Child Accounting File.-The child accounting file is a
permanent file giving identifying information about all
children who are enrolled or have been enrolled in Hills¬
borough County Public Schools. These records are used by
the school personnel, employers, government agencies, and
social agencies. Use is also made of these records in es¬
tablishing birthdate, birthplace, citizenship, length of
residence, etc.^
1
"Pupil Personnel Department" (Hillsborough County Board of
Public Instruction), pp. 1-2. (Mimeographed
CHAPTER III
MEETINGS IN FIVE ELEMENTARY SCHOOLS
A chief concern in this study was the Hillsborough County,
Florida, Elementary Public Schools' referral process, particularly
as it related to the teachers who initiate the service. The re¬
searcher observed other community sources which could refer children
to the Center, but decided to focus on the school situation because
of the historical connection of childhood and schools with guidance
centers.
With the help of the three Negro school social workers serving
the twenty-two predominantly Negro public schools, five elementary
schools were selected to be used as the setting of the part of this
study that related specifically to the schools. These schools were select¬
ed because each was located in one of the five broad geographical
sections of Hillsborough County.^ For the purpose of this study those
%
schools will be referred to by numbers, one through five.
Permission for the researcher to go into the schools and contact
the teachers was given by the Director of Pupil Personnel of Hills¬
borough County Schools, The Pupil Personnel Department, as has been
pointed out previously, is responsible for study, planning, classifi¬
cation or referral of children who, the teachers and principals decide,
deviate too far from normal to adjust to the regular classroom setting
1
Conference with School Social Worker of Hillsborough County
Board of Public Instruction, Tampa, Florida, September 18, 1961.
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without some modification. In this school system, as has also been
shown, there are resources for determining a child's level of mental
functioning, whether there is sufficient evidence of emotional dis¬
turbance or whether the behavior is such that legal remedy might be
helpful (such as in the case of a pre-delinquency or truancy stemming
from persistent efforts to defy the legal school attendance require¬
ment) . ^
Specifically, the Pupil Personnel Department's function as re¬
lated to the study is to consider children referred by teachers when
they present an attendance problem, slowness in subject areas, or seem
to have an emotional problem. The teacher is the person who initiates
the action after observing the child for a period. She discusses the
situation with the principal who, if she concurs, carries the matter to
the school social worker. The social worker requests referral to the
Center if it appears that the situation would indicate the need for
3
treatment on a more intensive level.
In this study the teachers at each school were asked to consider
four questions the researcher was interested in, in terms of their im¬
pressions of the moment: (1) The approximate number of children
currently enrolled who, they feel, present behavior indications of
^Ibid.
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emotional disturbance; (2) what is felt would be the attitude of
these children's parents toward getting help for them; (3) what pro¬
blems would likely be encountered after bringing the children in
question to the attention of others involved in the referral process;
(4) have they any recommendations for changes related to the school's
or Center's handling of the matter that may result in more extensive
use of the services of the Center? The meetings with the teachers were
held during the period from January 9, 1962, through February 20, 1962.
School One
The meeting with School One was held on January 9, 1962, in the
assembly room with the principal, the school social worker, and the
twenty-seven teachers. This school is near the main downtown section
and in the center of a large lOw-cost housing project. This is a fair¬
ly new structure. This group showed a great deal of interest as they
participated in the study.
The teachers immediately began individualizing and discussing
various children in their classes whom they had observed and who may
have emotional problems. This group listed eighteen, but were in agree¬
ment with one teacher who expressed some doubt as to whether teachers
had been given sufficient information about emotional problems to
identify some of the symptoms which other children were presenting.
Five teachers commented not only on their opinions regarding
parents' lack of knowledge of the Center and its services, but also
felt that this was the position of the Negro community in general.
It was the consensus of opinion that the Center as a community resource
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has not extended itself sufficiently in accord with its function of
giving educational information to the Negro segment of the community.
On the basis of what most parents now know about the Center, the group
felt it would be doubtful that they would gave favorable or cooperative
attitudes toward seeking help from the Center for their children.
There was also a trend brought out by five teachers and a school
social worker in which there was agreement that there is the feeling
on the part of many Negroes that attendance at an agency where psychi¬
atric services are given carries some stigma. They brought out that
this is believed to be true, even though the relatives have accepted the
fact that the person in question is a deviate. They also felt that
the concept of stigma is not presented until some mention is made re¬
garding the need for plans or treatment from an agency or institution
which gives psychiatric care.
These teachers expressed their belief that most of the parents of
their children who they felt were disturbed would be able to modify
their attitudes toward willingness to seek and accept help if they, or
someone else, perhaps the school social worker or a worker from the
Center, could explain the services.
There was also agreement among these teachers that the presence of
a Negro staff member at the Center would be a step toward helping the
Negro community know that the services are available for all. They
pointed out that they believe qualified Negro workers are available, and
that a Negro staff member would have no choice but to mingle among’ his
group, and thus information about the Center would be circulated.
In discussing problems that may be encountered, the usually long
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period between referral and disposition was emphasized. It was ex¬
pressed by two teachers, and all agreed, that the heavy case loads of
the school social workers, and other specialists who are involved in
making the decision, account for the delay, but, nevertheless, the
teachers have to work with the child until the study of the child and
his problems is completed, and a disposition is made. Sometimes time
is lost while efforts are being made to contact the parents and other
persons who may be involved. In many instances, the teachers said,
there is need for a physical examination, and this sometimes is
difficult.
The teachers from School Number One recommended: (1) that the
community in general be informed of the Center and its services; (2)
that there be employment of a certified Negro worker at the Center; (3)
that some method be devised so that teachers may be given additional
help in recognizing S3miptoms of emotional problems.
School Two
School Two is located near a business section and a low-cost
housing project. It is one of the older school buildings. This meeting
was held February 13, 1962; the principal and all teachers on the
faculty were present. The teachers appeared interested and cooperative,
as about half began speaking about individual children who they felt were
presenting emotional disturbances. It appeared that it was not unusual
for them to discuss children who were having difficulties amongst them¬
selves, as in some instances as many as five teachers were able to
discuss the same child and his family situation. Fifteen children were
listed whose difficulties were felt to be based on emotional factors that
might benefit from child guidance service.
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Two teachers expressed the feeling of the group that, as things
now stand, the parents of most of these children felt to be disturbed
are unwilling to cooperate in a plan for treatment of their children,
they based their opinion on several situations in which they had re¬
ferred children and the parents failed to cooperate with the school
social workers. These teachers did know that, in some of the
situations, the parents had to work, and were unable to get off even
to see the social worker. They pointed out that, for the same reason,
there would be many parents who, if they were willing and interested in
their children receiving help from the Center, could not attend. The
two teachers felt, too, that the stigma aspect enters into the parents'
decisions about psychiatric services for their children. They express¬
ed awareness of the community's need for mental health education as
well as their own need for additional help, particularly in respect to
imparting information which they may have, or obtain, effectively to
the parents.
One teacher at this point raised the question as to how they could
increase their understanding. They are interested in learning how to
help their children's parents to understand their children's problems
better, and motivate them to see the need for seeking and utilizing help¬
ful resources.
Two other teachers talked in some detail about the usually long
span of time between referral and disposition. They cited a case in
point, giving very definite symptoms which seemed to be a valid basis for
concern. One teacher said, "Can it be that this boy is going to kill
before someone sees him?" It had not occurred to the teachers that the
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child's parents were first responsible for him and, if they believed
that explosive behavior is imminent, the parents should be encouraged
immediately to seek help for their child on their own. the principal
pursued this, explaining that teachers are within their rights in
helping a parent in such an instance to see the need to seek help for
the child, rather than refer the child through the usual channel.
The majority of these teachers expressed their feeling of security
in their relationships with their children's parents concerning the
business and academic routine of school. They expressed need for more
development in knowledge and understanding of human growth and behavior
toward equipping them for working more effectively with parents.
The teachers of School Two recommended: (1) mental health edu¬
cation for the Negro community; (2) additional training in human growth
and behavior for the teachers; and (3) sufficient expansion of the
school's specialist staff to handle the referrals more promptly.
School Three
School Three is located in an outlying neighborhood in which many
middle-class Negro families are living. It is a fairly new, spacious
structure with beautiful surroundings. The meeting was held in a
conference room. The principal and the twenty-six teachers were present.
In response to the first question regarding the approximate number
of children currently enrolled who were thought to be emotionally dis¬
turbed, one teacher asked if the student had brought a list of sjmiptoms
that could be used. One teacher pointed out that she felt the teachers
really do not try to determine from what basis the child's deviation stems
because, as soon as they are able to decide for sure the child is a
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deviant, they refer him to Pupil Personnel for further study. Another
teacher added that since, in some instances, the child is given a
psychological and found not mentally limited enough for special classes
but not well enough equipped to be average, the teachers have to deal
with these children, and should be given more training in behavior.
This situation is such that it could be frustrating to the child who,
in some situations, already has emotionally disturbing factors in his
life situation.
In discussing the attitude of parents concerning their interest in,
and attitude toward, seeking and utilizing help for their children, one
teacher pointed out that she feels they would, if they understood the
services. Not only these parents, but also the Negro community at
large, is in need of educational information about mental health. Two
connnents were made regarding the feeling among Negroes that a stigma
results from one's attendance at an agency which gives psychiatric
services.
This school recommended: (1) that more effort he made to acquaint
the community with the Center and its services; (2) that teachers be
given more information that will increase their awareness and under¬
standing of behavior that indicates emotional involvement.
School Four
School Four is situated in a semi-commercial area in which most
of the families are of low social and economic level. The principal
was absent, but she had asked the school social worker to be present. Six
of the seven teachers were present. The mefeting was held on February 15,
1962.
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The teachers at this school appeared at first to be resistant to
cooperating with the researcher but, soon after the meeting was started,
they began for the most part to show interest and willingness to co¬
operate. One teacher, who appeared fatigued, slept during most of
the discussion, and made no contribution. Another made no verbal
contribution, but did seem interested in what was being said, as
occasionally she smiled and bowed her head in agreement. Four of
these teachers individualized some of their children who they thought
were presenting problems which may stem from an emotional basis. In
one instance, a teacher described a child who has been recently trans¬
ferred to her from another school, and she expressed interest in review¬
ing the child' accumulative record before giving an opinion, but she
felt sure that this child was emotionally disturbed.
The teachers who contributed to the discussion said that the parents
of the children whom they discussed, for the most part, would be interest¬
ed in help for their children. However, they would not be able to follow
through with a treatment plan at the Center because of not being able to
stay away from work to keep appointments. They seemed to feel secure in
their relationships with the parents and that they would be able to help
them see the need for psychiatric services if needed for their children,
once they became sufficiently informed themselves of the Center's program.
They expressed interest in having some plan made for them to be
given help in the broad areas of mental health and particularly the
behavioral aspects. One teacher said that she would be interested in
some one from the Center coming in to talk with them.
In respect to the problems that could be expected to pre^^ail after
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bringing the child thought to be emotionally disturbed to th« attention
of others involved in the referral process, the time between the first
step and the disposition was discussed. They also mentioned again the
problem around effecting contact with the children's parents who are
usually working people.
Although these teachers mentioned the prevalence of the feelings
among the Negro group that stigma is attached to an individual who
receives help from an agency which gives psychiatric services, they
felt that this feeling would not prevent parents or their children
from coming to the Center if the real factor of economics did not exist,
as they are chiefly people of low income and cannot lose time from work.
The teachers at School Four recommended; (l))^that the Negro com¬
munity be given information about the Center and its services; (2)
that teachers be given some help toward better equipping themselves in
the understanding of mental health.
School Five
School Five is situated in a small municipality at the northeastern
end of the county. The principal and her ten teachers were present at
their meeting on February 20, 1962. This group, the majority of whom
had little knowledge of the Center,seemed intensely interested in
learning of the services. They showed that they give considerable
attention to their students, and readily gave the number in their class¬
es who they believed are bothered with emotional problems; they described
eighteen of these children. Apparently they had little knowledge about
what happens after they refer a child to Pupil Personnel, although
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these teachers and the principal demonstrated keen interest in being
alert to sense their deviant problems and make referrals.
These teachers in general reported good relationships with the
parents of these children, and felt that they would cooperate in get¬
ting help for their children if needed. However, they felt sure that
the Negro community in the area of this school was unaware of the
Center and its services.
This group of teachers was in agreement that the element of
stigma would enter into the parents' thinking during their making a
decision to use the Center but they did not believe that this would
prevent them from using the services. They did believe that the distance
to the Center, which is 22 miles, and the problem of the parents' get¬
ting off from work would be deterrent factors.
The teachers mentioned the length of time between referral
of a child to Pupil Personnel and the receipt of a decision. Often
considering the paucity of psychiatric service, they could see the delay
as a problem area because of limited resources. They could also see
the economic position of the parents, and the distance to the Center,
as problematic.
They recommended: (1) an educational program in mental health for
the Negro connnunity during which available resources could be made
known; (2) that the Center be more active in making its program known
to people in the community such as teachers and other organized groups
working with children.
During the talks with the teachers, sight was not lost of the
fact that the teachers do no actual referring. They were selected to talk
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with because they are in position to know the whole child, his family,
and his environment. Another significant observation is that the
teachers' opinions and impressions are most important to the other
persons who have to deal with the child and his parents concerning the
problems the teachers have discovered.
The teachers, principals and social workers, at the schools parti¬
cipating in the study, stated that they are constantly referring deviant
children to Pupil Personnel and Special Services Departments. For the
most part, they feel sure that they have not focused on the kind of
behavior of their pupils which could have resulted from emotional dis¬
turbances, as much as on the more obvious indications of deviations,
such as physical disabilities, truancy and slow learning. The number
of referrals, as well as number of teachers and pupils is shown for
each of the five schools in the following table.
TABLE 1
NUMBER OF TEACHERS, STUDENTS, AND REFERRALS TO PUPIL








One 27 738 24
Two 26 783 30
Three 26 783 34
Four 7 197 20
Five 10 266 26
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Summary
The researcher was impressed by the fact that, for the most part,
the teachers were interested and cooperative in giving their opinions
on the matters presented. This was evidenced by the positive responses
and by readiness to speculate on possible ways by which the services
might be utilized to a greater extent. Additional evidence to sub¬
stantiate this point was brought out when teachers from three of the
schools expressed the desire to have additional sessions around the
problem and also regretted that the questions were not given them be¬
fore the meetings so that they could have given them deeper consid¬
eration.
The above attitudes were evidenced at three of the five schools.
There was one teacher at School Five whose resistance at the beginning
of the session seemed so pronounced that it was difficult for the
researcher to sense the change in attitude toward objectivity and co¬
operation when it emerged.
One unusual trend was noted in one session. The teachers were not
as verbal as a whole, but they did not seem to want to resist. In this
instance, the principal was very active and, on several occasions, made
efforts to motivate the teachers to participate more freely.
It was also of interest to note that each of the five groups ap¬
proached the subject in the same manner by individualizing the children
whom they thought to be emotionally disturbed. There were only slight
variations as to how the basic problem was formulated, that is, the
problem of inadequate mental health education. There was felt to be
need for the advancement of information on mental health in the Negro
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community. Teachers felt the need of further training in human growth
and behavior. They thought that the Center should be more active in
making its services known to teachers and to other Negro professional
groups who deal with children.
CHAPTER IV
ANALYSIS AND RECOMMENDATIONS
On reviewing three studies relating to Negro life, religious,
economic, social and cultural, in Hillsborough County, Tampa, Florida,
there was continuous reference to the lack of use of, or benefit of,
social services by Negroes. One of the studies, done by Warren M.
Banner, contained a response from the Center regarding the above prob¬
lem.^ The writer stated before giving the response from the Center,
"A psychiatric clinic is operated by the Guidance Center of Hills¬
borough County. This agency has only two Negro people among the 222
it served during 1952." The response to Mr, Bonner's inquiry from the
Center is shown below:
We have always hoped that everyone in our County,
regardless of race, color, or creed, would take ad¬
vantage of the service we offer. To date we have had
very few calls for services by Negroes. We hope that
the enclosed information may help you describe our
services to anyone who asks, and emphasize, if
necessary, the fact that everyone is welcome;
Mr. Banner pointed out, in connection with the Center's services,
that the Negro community may not be fully informed, or womewhat confused
because of the fact that this service, while not a part of the fomal
school program of the county, was housed in an elementary school for
2white children.
Warren Banner, "Cultural and Economic Survey of Tampa, Florida





The above excerpt refers to the situation as related to Negroes
and services from the Center ten years ago, but when one notes the
current proportion of Negro to white clients, the same need for inquiry
becomes evident. The researcher's first examination of the Center's
statistical files and annual reports confirmed the need for inquiry,
and was used as a chief factor in establishing the basis of need for
the study.
During the researcher's examination of files and records mentioned
above, concern was focused on the comparison of the number of referrals
of Negro school children as compared with white children.
It was also observed that the Juvenile Court and other social
agencies referred the majority of the Negro children (see Table 2),
although frequently many of these children were attending the public
schools.
The researcher selected the years from 1957 through 1960 as the
period of study of agency files and records. This was done because
the Center put into effect a simplified I D Card System in 1957 for the
first time since the agency's beginning.
TABLE 2
SOURCE OF REFERRAL OF CHILDREN TO THE GUIDANCE CENTER OF HILLSBOROUGH
COUNTY 1957-1960 - BY RACE
Source of
Referral 1957 1958 1959 1960 1957 -1960
*a b c d
W N I UK TOT. W N I UK TOT. W N I UK TOT. W N I UK TOT. W N I UK TOT.
Self 89 0 0 0 89 91 4 0 0 95 85 1 0 0 86 67 1 0 0 68 332 6 0 0 33£
Schools 75 2 0 0 77 71 4 0 0 75 59 1 0 0 60 76 5 (L 0 82 281 12 1 0 294
Court 95 18 1 2 116 118 22 0 0 140 L76 36 1 0 215 130 38 1 0 169 519 114 3 2 638
Agency 66 1 0 0 67 55 3 0 0 58 45 5 0 0 50 63 49 0 0 112 229 58 0 0 287
Doctor 23 0 0 0 23 31 0 0 0 31 33 0 0 0 31 37 1 0 0 39 122 1 P 0 123
Other 6
0 0 0 6 18 0 0 0 18 11 0 0 0 11 14 0 0 0 14 49 0 0 0 49






Sable 2, which shows the number and source of referrals by race to
the Center during the study period, points up that not only were there
few referrals of Negro children by the schools to the Center, but also
few referrals from other sources except the Juvenile Court and agency
in 1960. Nearly all of the agency referrals were from The Department of
Public Welfare, Child Welfare Division, in nearly every instance. The
researcher noted that in 1960 child welfare services were emphasized in
1
District 7, located in Tampa, of the Florida State Welfare Department,
This seems to have been chiefly responsible for the increase in activi¬
ty concerning adoption situations as reflected in the number of
referrals to the Center.
Another point reflected in Table 2 was that in only one instance
was it found that a medical doctor had referred a Negro child. This may
give rise to other questions for study. Can it be that emotionally
disturbed children of this community under consideration generally are
not brought to the attention of medical doctors? Since there seems to
2 3be far below the number of doctors needed for the population, could it
be that the doctor's time is usually used in meeting emergent medical
problems? Is the economy of the lower classes such that services of a
private doctor cannot be obtained?
Conference with Mrs. Betty Cornette, Assistant Director of District
7, State Department of Public Welfare, Tampa, Florida, December 14, 1961.
2
Conference with Dr. Paul Sheely, Negro Physician, 2-20-62, revealed
that there were seven Negro doctors in Hillsborough County.
3
1961 Tampa Chamber of Commerce report shows the Negro population of
Hillsborough County to be 67,623.
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In regard to services of social agencies that are set up to
serve a solely Negro clientele, one writer made this statement:
The Negro's concern about possible rejection for
reasons solely of race is always with him whether he
lives in the North or South. He may be discriminated against
in housing, in employment, in health services, in restaurants
and in theaters. Consequently, he has armed himself, and
his armor may serve to make him a hypersensitive and sus¬
picious person ....
Other agencies also, to assure better service to the
Negro group, may need to view their reception, intake, and
continued service procedures and philosophy. Differences
of locality as well as social class can be taken into
account.^
It is the researcher's impression, after having experienced working
in the Center six months, that recommendations similar to the above
writer's, or some other positive action, have been carried out there in
connection with services to Negroes as well as other minority group.
Such a change could account for the increase in Negro referrals from
21 in 1957 to 94 in 1960, or 44 per cent as shown in Table 2. The other
minority groups were of no particular concern in the study, but the re¬
searcher did observe during the study of files and records that there was
a steady increase in referrals of minority groups, Cubans and others,
living in the area. This is significant, as it is pointed out in one
social study of the area, since the words "non-White," "Negro," and "Color-
ed," do not mean the same in Hillsborough County.
1
Lois Pettit, "Some Obseirvations on the Negro Culture in the United




It is also significant that, during the period of study, only
six Negro referrals were self-referrals as against 332 whites. Raleigh
D. Hairston, former Community Relations Secretary of the Tampa Urban
League, showed in some observations made of the Tampa community, that
the majority of the Negro population was below the middle class.^
This has also been shown in previous studies, and it may be the major
factor in there being so few Negro self-referrals. This speculation
is based on conclusions drawn in studies by Redlich and others that
there are differences in attitudes toward psychiatric services based
on class
Raleigh D. Hairston, "A Critical Analysis of the Tampa, Florida,
Community" (Tampa, 1960), p. 1.
2
F. G. Jtedlich, F. B. Hollingshead, and E. Bells, "Social Class
Differences in Attitudes Toward Psychiatric Treatment," American Journal
of Orthopsychiatry, Vol. 28 (January, 1955).
TABLE 3
DISTRIBUTION OF CHILDREN REFERRED TO THE GUIDANCE CENTER 1957-1960
BY AGE AND RACE
~y''
'
■ " - ' *
1957 1958 1959 1960 1957- 1960
*a b c
AGE W N I TOTAL W N I TOT W N I TO! W N I TOT W N I TOTAL
Less
than 4 65 0 0 65 35 3 0 38 35 5 0 40 45 18 0 63 180 26 0 206
5-0 85 5 0 90 93 5 0 98 79 5 0 84 118 31 1 150 375 46 1 422
10-13 86 9 0 95 120 13 0 133 115 17 0 132 110 20 0 130 431 59 0 490
14-17 76 6 0 82 90 8 0 98 136 11 0 147 85 22 1 108 387 47 1 435





Table 3 is a distribution of children referred to the Center
according to age and race during the period of study. The most perti¬
nent findings here seem to be the fact that the largest groups were
those aged 5 to 9, and 10 to 13. Children within these age groups, if
in school, are generally in the elementary grades. This, of course,
points out the importance of the part elementary teachers can play in
insuring the help for young children with emotional problems.
Another observation made in this study is the fact that the
majority of the children referred to above were pre-adolescents and
younger, but were referred by the Juvenile Court. This seems contrary
to the common belief that children who are brought to the attention of
Juvenile Court are well into their adolescence. The literature the
researcher has read for the most part has likewise borne this opinion.
The fact that the Negro children of Hillsborough County more frequently
get into difficulties serious enough for court involvement in early
childhood is an area that may need further consideration. One may wonder
about what could be the xmderlying causative factors for this incidence.
Another significant revelation in Table 3 is the increase from
a total of eight children during the first three years of the study
period to a total of 18 during the fourth year of children referred in
the group less than four years old.
During 1960 there were 25 adoption studies within this age group.
It was noted that the source of referral, as punched on the I D cards,
did show that a social agency also had referred the same cases. How¬
ever, the Juvenile Court was punched as the referral source. The re¬
searcher learned from several discussions in the Center's staff meet¬
ings that two factors are considered in coding referral sources.
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reimbursement for services, and the statistical implication of handling
cases referred by more than one source.
TABLE 4
NUMBER OF ELEMENTARY SCHOOL CHILDREN DIAGNOSED AND NOT DIAGNOSED




1957 11 3 14
1958 16 2 18
1959 21 2 23
1960 38 13 .51
TOTALS 86 20 106
Table 4 shows the number of elementary Negro school children
diagnosed and the number not diagnosed by year.
The researcher did not feel it pertinent to the study to show a
breakdown of the various diagnoses. However, it was felt that some
discussion of the types of disturbance would be relevant. This was
in order to give some evidence that there may be a need for further
planning with teachers toward their giving more consideration to the
behavioral manifestations of children. This observation was made in view
of the fact that 86 out of the 106 were diagnoses as being emotionally
disturbed, and only six of these were referred by the schools, Too, 27
or 3.1 per cent of the 86 children diagnosed had problems that were
evidenced for some time, particularly the 23 who were found to be mentally
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deficient. For convenience, the disturbances of the 86 children diagno¬
sed were broken down in the following classifications:




Chronic Brain Syndrome 4
Total 86
TABLE 5
NUMBER OF INTERVIEWS WITH ELEMENTARY SCHOOL CHILDREN










There are two significant observations in the above Table. First,
the average number of interviews is three per child «ad/or parent for the
whole period. The yearly average varies from five to three interviews.
However, as it has been shown previously in the study, the majority of
the Negro children are referred by the Juvenile Court for diagnoses
and recommendations. The above averages may be considered good for
this type of service
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The second observation is related to another aspect previously
mentioned. It was speculated that changes involving positive action
had occurred at the Center within the study period which in some way
helped to increase the use of the service by Negroes. This is pointed
up in the table as the number of children served was increased from 26
in 1957 to 51 in 1960.
Conclusions
This study, in some ways, related to an administrative or pro¬
fessional question, and the aim was not toward theoretical development
or proof of theory.
The researcher felt that her opportunity for the practice ex¬
perience might be limited because of the very small number of Negro re¬
ferrals to the Center. After questioning administrative and professional
staff regarding this, she was encouraged to study the problem of limited
Negro referrals because of the interest demonstrated by the total staff
in learning what factors might be responsible.
The four questions raised with the teachers at the five selected
schools seem to have presented a challenge to them. It appeared to have
stimulated them not only to look more intensively at the problems of their
children, which were felt to be of emotional origin, but as well at the
part they play in the referral process. The groups involved themselves
in varying degrees in the psychological and sociological implications of
the process, but in general, they arrived at the following conclusions:
1. The stigma concept resulted in resistance and limited
use of psychiatric services.
2. Group responses were felt to be basically due to economic
levels.
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3. Racial factors were connected with absence of Negro
personnel at the Center and the facilities, and it
was believed that employment of a Negro worker would be
helpful in increasing the use of the services by
Negroes.
4. The functional aspects of the Hillsborough County
School System and the Center relating to program
coordination need reinforcement.
The researcher examined the above listed factors and some perti¬
nent literature. It appears, in reference to the stigma concept, that
the feelings involving stigma manifested by Negroes as described by the
teachers, do not differ from those of the general population.
Studies of the Hillsborough County community, which show the. economic
picture, give validity to the opinion of the teachers that suggestion for
any fee for services might be threatening. This is particularly applica¬
ble to those in the low income group. Persons of limited income appear
also to be hindered from using the Center's services for other reasons,
such as, transportation, loss of time from work, etc.
The consensus of opinion of the teachers relating to the positive
effect of a Negro staff member at the Center was reaffirmed in a follow¬
up conference with the principal of School One. She stated that the re¬
searcher's session with her faculty had been very helpful and stimulating.
She wondered if the researcher had interest in working at the Center, and
expressed a wish that this could happen.
This principal next remarked that each year during Mental Health
Week, the Parent-Teacher Association plans a feature. This year she gave
the group some highlights of this study. They agreed to invite a staff
member from the Center to participate in a panel. This was done, and Maria
Isch, Ph. D., Chief Clinical Psychologist, accepted the invitation.^
1
Conference with Principal of School One, March 22, 1962
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Concerning the school's acting in relation to communication with
the Center, regarding Negro children, the study may have contributed to
some increase in the number of contacts. Reference here is made to the
six-month period of the researcher's block placement in the Center. This
increase in communication is illustrated by the fact that the researcher
was consulted in more instances by the Negro school social workers during
the last month of placement than during the other five months. In one
instance, the Director of Special Services contacted the researcher re¬
garding a proposed referral.
Further, in one phase of the study, though stemming from an im¬
proper procedure, there were positive results. Several contacts were made
about the study between the Center's Director, and the school's Director
of Pupil Personnel. These contacts were made necessary for rechanneling
the researcher's informal request to do the study in the schools from the
Special Services Department to a formal one, Phpil Personnel.
The interaction between the researcher, as a representative of
the Center, and the teachers afforded a kind of two-way educational
process which could be useful to the Center and the School if changes were
effected. Through this process clarification of ideas and the opportunity
for the participants to release some of their feelings of desire for action
was achieved. The study served a double purpose, not just to gather facts,
but to be helpful in alleviating a situation and promoting an educational
process in the mental health area.
Recommendations
The groups of teachers were in agreement, and the researcher
concurs, with the changes they felt would be helpful toward the schools'
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use of the facilities of the Center to a greater extent. The changes
recommended are as follows:
1. More effective measures for mental health education for
Negroes in Hillsborough County sponsored by the Center.
2. Employment of a Negro staff member at the Center.
3. Additional training in human growth and behavior for
teachers.
4. More prompt action in the school's referral process.
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